Indiana State Police Clandestine Laboratory Qceurrence Renort

This tomm complies with the statutory requirement set forth in [C 5-2-15-3,

Date; 05-02-2014 Street: ORTAND BI & 225 W
Incident#:  14ISTC00366] Apt, Lot, Room #:

County: STLEUBEN Clity: ANGOLA, TN 46703

Type of Laboratory Seizure (check one) seizure Location (check all thal apply)

[ Lab Scivure [ ] Residence ["] Hotel/Motel

[] Chemical Seizure [ ] Outhuilding B Open — No Structure
[ ] Equipment Scizure [ ] Vehicle [] Business

] Dumpsite Scizure ] Gther:

Apt., hotel, multi-family dwelling: Shared LIVAC: [ ] Yes LI No[ ] Unknown

lems Found: Lueation (bedroam, kitchen, open atr, ete) {check all that apply)

[ One Pot or Birch Reaction(s): OFTN [ ] Anhydrous Ammonia:

[ 1 Red Phosphorous/lodine Reaction(s): [ Corrosive Acid: o

D] Nydrochloric Acid Gas Gencrator{s): OPTN [ ] Corrosive Rase:

[] Flammable Salvents: [] Ammonium Nitrate/Sulfate:
[ ] Water Reactive Metal (Lithi wmy [ ] Other (item and location):

Child under age 18 discovered (cheek apprapriate)

[ ] Yes {nuniber present) Tiving conditions of hame: [ ] clean [ ] dizmTay
No [] unelean
(] Children not present but evidence they reside Listitnaled length of time manufacturing had been
or visil often OCOLITIN:

Additional Infrnmation:

Vehicle, Travel Trailer, RV or Walercraft Informution:

Owner:; . Mlake:
VIN: o Model: o
Year: Color:

This report has been faxed* ov emailed to the following agencies that serve the location:

I'ire Department: ANGOT.A TD Yax: E-MATLED
Health Department County: STELUBEN CO Fax: E-MATLLD
Department of Child Services Hotline: deshotlinersports@des.in.goy Fax: 317-234-7395 or 317-234-7596

For Turther information regarding ihis methamphetamine laboratory, contact
Investigating Officer; ANDREEW SMITII Phone 260-432-8661

*1his form is ta be faxed 1o Lhe Fire Deparient, Health Depariment and‘or Department of Child Scrvices listed wilhin 24 hemes of
BCBIE ProCCssing,

w33 03-05-2014



